MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 2832018940

DEPARTMENT OF PLUBLIC HEALTH AND wﬂ..!giss 3047 STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. oo Primary Registration District No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence hefare

a. . . j £ mission
COUNTY /Ve,w72/y a STA‘WJJ“”_I b COUNTY”_!"#A . 'nd i 1

b. CITY (If outside corporata limits, give TOWNSHIP enly) Length-of stay in 1b €. CITY Inside Limits

OR OR
TOWN /.Vdosi‘éo /¢:44'y TOWNA ”Je’..’ en Yes B8 No [

¢. FULL NAME QF (I NOT in hospital, give location} infide Limits- d. STREET [If outside, give location) Resicde on Farm
HOSPITAL OR ADDRESS )

l_NSTITUTIONJA Ae ITerrorl Ak %s .—! LYu BNo O m),‘,‘—.,g‘ Zww Yes [] No
f '
3. NAME OF DECEASED First Middle - Last I'4, DATE Month Day

O o o 4 mpe AL Ber7T— Slidder | v Ao, 08 07, /925

5. SEX 6. COLOR QN RACE 7. Married (I Never Married [J [8. OATE OF BigtH | 9 AGE (laat bidfhday) |IF UNDER 1 V| IF UNDER 24 HR

Widowed [8— Divorced [] Maoaths l Days Hours Min.

/Vaie a7l e . 2-,7-1824 P 2 :
102 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri of working life, even if retired)

EAChzs JCAching e7— 2N, 2. 5.4

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LA Yo mry L Nhwowy v hno wny
15, WAS DECEASED EVER IN U.S. ARMED FORCES 14 __EACLALSeSUITY N, 17.  INFORMANT -Address

(Yo3, no./wyv‘:knawn) I(lf yex, glve wer or dates o %’”" ~ /7' Lher Aﬂ’a'g’a

18. CAUSE OF DEATH [Enter only one cavse per lina for {a), [b), and ic). INTERVAL EEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE (a) Chronic myocarditil 8

v§ 300
Rev. 4/59

lasz
29t.60

DATE AMENDED

Year

DOCUMENT

‘Conditions, if any, ' DUE TO {b)
which gave rise ta
sbove cause ({a),
stating the under.
fying. ~cause last. DUE TO'{c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal ‘PART 'lll. If deceased was female was
. diseaze tondition gives in PART | (a} © «  there a pregnancy in last 90 days.

]D'lssl 0O Ne l [ Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I1 of item 18.)
* PERFORMED? o] ] 0

YESO NOQRX

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bldg., etc.) X
NOT WHILE AT WORK O

21. | sttended the decsassd from 10-11-6< o ¥—18-63 G=185-673

Death occurred at > -&&m on the date stated above, end to the best of my knowledge, from the causes stated.

Fe

and last saw | alive on

Gfhres or title) . 225, ADDRESS ZZc. DATE SIGNED
M.D, Neosho, Missouri h=20-
23a. BURIAL, CREMATfIyON, 23h. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
' REMOVAL [Specify) N . )
Ferini Y- 2/-/763 | ANdecsony Andarsasn 27%)
24, FUNERAL DIRECTOR ADDRESS *125. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE

F&/\Ae,r thye-.tc‘- //ﬂ/"l'f. 4_20-63
7 Na e +3 gy Ve L8 [Lic | r 1 on Reverse Sids)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is- recorded on the reverse side of this certificate was embalmed by me,

Student Ernba]mer No.

orby

Mug uuler my persans? supervision. . )
R - 3 Ssgned /- 7 M f 75

. Siidiang
' onetems of Studemt Embolmer

lloansed Ernbalmef l&;\f 2¢ 2
P. O. Address M )
e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hns OW'N HANDWRITING (Failure o comply
with the above constitutes grounds for revocstion of license). PR . SN
tf embalmed by a STUDENT, he also shall sign in his OWN handwnhng ) - -
if this body is not embalmed, fact should be so stated above.




